INTOXILYZER® 8000 INSTALLATION AND REPAIR CHECKOUT
OFFICE OF ATTORNEY GENERAL

CRIME LABORATORY DIVISION
Toxicology Section/Breath Alcohol Program
SFN 59281 (5-2011)

Serial Number Instrument Location

30 -003669 tazew PD

Reason for Install/Repair
& Install After Receiving From Crime Laboratory [ ] Install After Location Change
[] Other (Specify)

Check When Done:

B// 1. Surge Protector Installed/Properly Grounded.

@f 2. Telephone Line Connected to Intoxilyzer® 8000.

@/ 3. Breath Tube Heated.

%. Enter Preliminary Data (i.e. Date, Time, DST (Y), and Location; Level 2, Function E).

@fﬁ. Scan/Enter Gas Cylinder Information (Level 1, Function S).

az 6. Run Tests:
(5

A. Print Test (Level 1, Function P).
B. ACA Test (Level 1, Function C).

C. RFlTest (Use CMS Mode; Key Radio During First Room Air).
D 7. Repair and/or Maintenance Performed (if Any):

B/ 8. Complete the Top Portion of the Intoxilyzer® Record (SFN50496, Form 120-G) and Place it by the
Intoxilyzer® for Use.

D 9. File Previous Intoxilyzer® Record (SFN50496, Form 120-G) at the Intoxilyzer® Location at the Agency.

[Z/ 10. Send the Following to the Crime Laboratory: Compileted intoxilyzer®8000 Installation and Repair Checkout
(SFN59281, Form 104-G), Print Test, ACA Test, and RFI Test.

Field Inspector Sagnat 1 Date

y-13

Rewewed 5 Cnme l_ orat ryUseOnIy Date
?5 }b %/MJ &3 il 2013
o

Form 104-G



Current Instrument Setup

Data Entry Mode: Enabled
Start Test Sequence: DABACABA
Display Preli yeg
i {7 Yes
Inhib PrinterisNy? No
Bisplay Uolume? Mo
Disable On Memfull? Yes
# of Print Copies? |
Select Std (VU137 Yy
Standard Ualue? 0,080
Standard Lot #? 23411080A!
. Standard Cyl #? 5%
BRRReRkRy Printer Test sxxporknk Standard Bipiration? /02003
Oper Mo? §2lsn4

12 char/line Flou Cal. Date: 19/15/201 1
. @ Siope 562

abcdefghukl Ingercept 510763

QBEBEFGHIJKL IR Calibration Date: 15217281

13
3 Sun
. Oth Coef{x188):  -2438% -12187
16 char per line
st Coef(x10D) 26217 134675

abcdef ghi jklmnop BT -

ABCDEF GHI JKLMNOP | I
2l chars per line kkceoceRk Test End AeeRERKRRKE

abcdefahijkimnoparsty

ABCDEFGHI JKLMNOPARSTU

24 characters per line Operator Signature
abcdefghijkimnopgrstuvux SHANNON LIEBOLD
ABCDEFGHI JKLMNOPQRSTUUKY

Remarks:

32 characters per line
abcdefghi jkImnoparstuvwxyz 123456
ABCDEFGHIJKLMNOPARSTUUWXYZ123456
Form 106-18000
42 characters per line
abedefghi Kimnopgrs tuuixyz1234567890abcdef
ABCDEFGHI KLMNOPORSTUUMXYZ 123¢557890RBCOEF



f1 Roon 8ir 6.008 22:04
02 Sta. Gas 8,078 2205
i3 Room &ir 0.000 22:05
04 Std. Ges 1078 2206
05 Room Air 0,008 22:08
6 Std, Gas 6.078 226
07 Room.Rir 0,008 22:17

Operator Signature
SHANNCN LIEBOLD

Remarks:

Form 106-18000



Toct or T3
g5t Ho iine

fit Diagnostic 0K 2222
02 Roon 8ir RFix 22022
013 Room Rir PUR%x 2.3

xlnualid Test
Inhibited - RFI
wPurge Fail

1 followed the Approved Method
and the instructions displayed
by the Intoxilyzer in conducting
this test.

Operator Signature
SHANNON LIEROLD

Remarks:

Form 106-18000



